INTRODUCTION
In view of the increasing advancement of science and technology, a frequent question is asked:
How and in what sense has the scientific revolution contributed to the improvement of practices in the health area? While it has brought considerable benefits to a wide range of work areas, on the other hand, it has contributed to fragment knowledge and consequently, led to fragmented care delivery.
Under this perspective, advancements and discoveries need to be questioned and confronted with new epistemological possibilities, capable of questioning and re-orienting nursing reasoning in a multidimensional perspective (1) .
Thus, it should be acknowledged that great advancements in the nursing area resulted in the implementation of the nursing process. This expression was first proposed in 1961 as activity related to the organization and planning of care delivered to the human being in its integral form (2) . The nursing process is based on the Theory of Basic Human Needs and comprises a set of systematized and inter-related stages, oriented towards the organization and planning of the care delivered to human beings. In this approach, however, the view of nursing care as an end in itself prevailed and little consideration was given to patients' experiences and expectations, as well as to interactions with other health professionals (3) .
The nursing process emerged in this context to assure and guarantee professional autonomy through the systematization of nursing actions (4) .
Based on these initial conceptions, the process gained new meanings and expressions and began to be called -Nursing Care Systematization (NCS), most of the times adapted to the North-American Nursing Classification (5) (6) .
With the approval of the Professional Nursing Practice Law, which establishes the nursing prescription (7) as nurses' private attribution, the care process became the main concern of Brazilian professionals. In this context, NCS has been the theme of several studies, whether in education or health services, aiming to qualify scientific nursing care knowledge, assure individualized care and professional autonomy (8) (9) (10) (11) .
Authors on the Complex thought, however, criticize safe and ordered methodological models that lead to inflexible knowledge (12) (13) (14) . They argue that 
METHOD
Grounded theory was chosen among several qualitative methodologies, aiming to understand the meaning of phenomena based on data and action.
This methodology was originally developed
by Glaser e Strauss, American sociologists, who attempted to construct a theory based on data acquired in the exploration of a phenomenon in the reality it is inserted in, while the theoretical construction explains action in the social context (16) (17) . scenarios. The procedures used aim to simultaneously identify, develop and relate data, so that theoretical and methodological relevance is achieved (18) . (17) . To assure anonymity to those involved in the study, reports were identified in the text with a letter and followed by a number (P1, P2…).
RESULT ANALYSIS AND DISCUSSION

Glimpsing nursing care systematization as an interactive and multidimensional phenomenon
emerged as the central theme in the categories' codification, comparison and summarizing process.
That is, it comprises the essence and/or heart of the categories' codification and integration process. The existential logic of postmodern science needs to promote communicative attitudes based on interactions and intertextuality, organized around local projects of undivided knowledge, which aims for the totality and multidimensionality of phenomena. In this perspective, the nursing process also needs to be connected with different areas, all-inclusive and learned from human action conditions in different scenarios and work fields (20) . 
Reports describe NCS expressed in nurses'
action, as a cartesian model, also called reductionist, which divides the whole in parts and studies them separately. NCS can be fitted in the simplification paradigm, whose knowledge is dualist, subjective or objective, collective or individual (12) .
Under this perspective, how can dialogical attitudes be promoted, based on interaction among and bestow meanings upon different interactional phenomena (13) .
Professionals, especially those involved in administrative and/or management functions in the care system, perceive an increasing gap between knowledge produced in the academy and practice. The reports invite to a careful consideration and critical review with a view to decreasing the gap between being and doing, through connections or interdependencies, in an effort to promote dialog between the simple and the complex (12) . NCS also reveals to be an important element to connect and coordinate improvement processes in the interdisciplinary health context, provided that it is expanded and considered beyond nursing organization. Thus, much more than criticizing, results aim to expose issues of care practice through a dynamic movement of construction and reconstruction of knowledge, besides leading to a proposed change in paradigms for achieving a "new space" in nursing and health.
The categories acknowledging NCS as
